The patient, a man, aged 67, was quite well until one year before admission for operation when he fell and fractured several ribs on the right side. His complaint was pain in the right side ever since his accident.
Transposition of Right Kidney as a Result of a Perinephric Hamatoma.
-H. P. WINSBURY-WHITE, F.R.C.S. The patient, a man, aged 67, was quite well until one year before admission for operation when he fell and fractured several ribs on the right side. His complaint was pain in the right side ever since his accident.
Ten months after his fall, a plain skiagram showed a faint rounded opacity extending across the right lumbar region, while on the outer margin of this shadow there was a somewhat vertical opacity about one inclh broad and three inches long. The urine at this time contained no pathological elements and cystoscopy showed good functional activity of both kidneys. No swelling could be felt in the right lumbar region.
One week after the plain skiagram, an intravenous urogram was carried out. This showed both kidneys to be functioning well and in their proper position, and the swelling in the right lumbar region to be to the outer side of the right kidney. No operation was advised because of the uncertainty of the condition.
Nine weeks later the patient's doctor wrote to say that there was now a large palpable swelling in the right loin. On the patient's readmission to hospital a large cystic swelling was found occupying the greater part of the right side of the abdomen. Ascending pyelograms were carried out on both sides and examination revealed the fact that the right kidney was now lying well to the left of the vertebral column, while the right side of the abdomen was occupied by a large mass which caused a shadow on the film. The upper two-thirds of the right ureter and the pelvis of the right kidney lay along the left lateral margin of this opacity. The ascending pyelogram of the left kidney showed it to be in its normal position, the right kidney lying apparently superficial to it.
At operation through an incision in the right loin, eight pints of blood-stained serous fluid were evacuated. A huge sac lined with granulation tissue and extending across the middle. line was noted. It was impossible to feel the kidney or to identify any other organ. On examining the wall of the sac formed by the overlying ribs, several semi-detached fragments of bone, obviously resulting from injury to the ribs, were identified and removed. The sac was drained and ten weeks after the operation there was still a portion of the cavity which had yet to heal. This case is of extreme interest because of the unusual distribution of the calculi. The patient, a woman, aged 44, came to St. Thomas's Hospital in January 1934, with a three months' history of dragging pain in the left loin. X-rays showed an irregular shadow in the left lumbar region. Cystoscopy revealed no abnormality, and the urine was normal. Pyelography showed the shadow to be in the lower pole of the kidney outside the calyx, and without dilatation of the calyces (figs. 1 and 2).
Nine months later the patient returned still complaining of pain, and it was decided to explore the kidney. Perinephritis was present, particularly marked over the area involved, at which point the cortex was slightly depressed, gritty, and
